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Hepatitis C Testing in Prisons in Scotland 
 
1. Petition PE1689 - Calling on the Scottish Parliament to urge the Scottish 
Government to specify ambitious and aspirational upper treatment targets for hepatitis 
C to encourage outreach and case-finding. This target should be in addition to the 
current targets of 2,000 treatment initiations for 2018/19, 2,500 for 2019/20 and 3,000 
for 2020/21 onwards, which are sub-optimal and should be considered absolute 
minimums. 
  
2. The Public Petitions Committee requested the views of the Scottish Prison 
Service on the action called for in the petition and, more specifically— 
 

• Whether the SPS would welcome an opt-out testing system for hepatitis C and 
other blood-borne viruses for people who go into prison 

• Whether the SPS has a view on the role of peer-to-peer work, as was 
highlighted to the Committee during the meeting 

• What the arrangements are for drug and alcohol work in Scottish prisons and 
whether the SPS contracts with external providers for this work. 

 
3. Whether the SPS would welcome an opt-out testing system for hepatitis C 

and other blood-borne viruses for people who go into prison? 
 
In 2011 responsibility and accountability for healthcare in prison transferred from SPS 
to local NHS Health Boards. This included substance misuse services, Blood Borne 
Virus (BBV) Services, associated management information records and their 
administration.  
 
The SPS contribute to the Short Life Working Group on Opt-Out BBV Testing in 
Prisons. The group are responsible for developing good practice recommendations to 
support opt-out BBV testing in prisons.  
 
4. Whether the SPS has a view on the role of peer-to-peer work, as was 

highlighted to the Committee during the meeting? 
 

The Short Life Working Group on Opt-Out BBV Testing in Prisons are currently 
developing guidance on peer educators to support those in custody and reflects the 
recovery model.  
 
People in prison custody often support each other informally and peer based 
approaches are already in evidence in prisons including peer mentoring to adjusting 
to prison life, reducing isolation and promoting healthy lifestyles. Peer support services 
can provide an acceptable source of help within the prison environment and can have 
a positive effect on the recipients and the mentor. 
  
 
5. What the arrangements are for drug and alcohol work in Scottish prisons 

and whether the SPS contracts with external providers for this work? 



 
 

 
The responsibility for the delivery of Addictions services in prisons lies with NHS 
Health Boards. 
 
SPS has moved from a more punitive approach of mandatory drug testing to a set of 
testing arrangements with clear purpose. Punitive responses to drug use, as 
happened under mandatory drug testing, have been found not to be a deterrent to 
drug users, had limited success as a trends and prevalence measure and did little to 
encourage problem users into treatment. SPS now carry out drug testing in prison to 
support progression through a sentence, risk management and to identify incidence 
and prevalence of drug use. A therapeutic approach can be a support mechanism to 
encourage people on their recovery journey and to support their drug free status. 
Prisoner management drug testing is conducted by prison staff, however all clinical 
drug testing is the responsibility of addiction services provided by NHS Health Boards.  
 
The National Naloxone programme was introduced in Scottish prisons in 2010/2011 
when SPS nursing staff were trained to administer Naloxone in emergency opiate 
overdose incidents in prison. This is continuously monitored to inform ongoing 
evaluation by Scottish Government.  
Prisons remain a crucial component in the roll out of the national naloxone programme. 
The SPS and NHS Health Boards work in partnership to enable those in our care to 
undertake naloxone training whilst in custody and receive a naloxone kit on release. 
 
While SPS is no longer responsible for the delivery of clinical substance misuse 
services, the organisation is working with partners to ensure that our services better 
meet the needs of those in our care in the face of an ever changing social, cultural and 
public sector landscape.  


